Group Insurance Premium Statement

PREMIUM DUE DATE 12/01/2009 :
BILLING PERIOD 12/01/2009 TO 01/01/2010
PREMIUM DUE $4608.45
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@ ASSURANT Employee

THE CITY OF FALLS CHURCH
POLICY NO. 4027243-3
CREATE DATE 11/20/2009

Benefits

Premium must be paid within 31 days of the due date to ensure that coverage will remain in force.
Your policy wiil iapse and all insurance will tarminate if any premium remains unpaid at the end of the grace period,
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Group Insurance Premium Statement

&) ASSURANT Em
ployee
‘\J Benefits

THE CITY OF FALLS CHURCH
POLICY NO. 4027243-3
CREATE DATE 11/20/2009

PREMIUM DUE DATE 12/01/2009
MONTHLY BILLING PERIOD 12/01/2009 TO 01/01/2010

PREMIUM DUE $4608.45

18 DLt voL1 C 1.80
PAYROLL DEDUGT FEERNSEY CERT TOTAL et 248.67
128 ' 20 LF VoL E 100000 8.20
2r  LF voLY s 50000 4.00
PavRNI | DEDUCT bra s ol CERT TOTAL {7 12.20
19 E £0000 133.90
PAYROLL DEDUCT CERT TOTAL ¥ 133.80
173 68 LIF VoL E 100000 114.40
659 LIF voLU 5 50000 £6.30
PAYROLL DEDUCT B ] CERT TOTAL B 5 2 170,70
21 6t LIF voLe E 120000 72.96
66 LIF voLu s 10000 11.26
PAYROLL DEDUGT e v e CERT TOTAL R 84.22
27 66 LIF voLe E 50000 57.20
66 LIF VvOLU 8 10000 11.26
PAYROLL DEDUCT SRS .2 CERT TOTAL BB 102 @8.48
145 26 LF VOLD E 100000 8.20
24 LF VOLU 8 60000 3.30
PAYROLL DEDUGT S CERT TOTAL B0 11.50
30 42 LF vOLe E 40000 8.80
PAYHULL DEDUCT A CERT TOTAL R0 8.80
3| 68 LIF vOLg E 30000 ad.a2
61 LIF voLU 8 10000 16.70
PAYROLL DEDUCT B o ) CERT TOTAL i 61.02
57 62 LF VvOLS E 70000 42.60 .
rardOLL DEDUCT RIS CERT TOTAL R ot o 4256
3z 52 LIF voLg E 20000 12.18
8 LF VvOLU s 10000 3.26
PAYROLL DEDUGCT st CERT TOTAL B 15.42
170 49 LIF voLe E 120000 40,08
48 LIF vOLU s 50000 16.30
oLl VoLl c 1.80
PAYROLL DEDUGT ; EREHE CERT TOTAL L e 58.18
a3 E 50000 16.70
8 25000 8.15
c
PAYROLL DEDUCT i GERT TOTAL i 26.66
a6 62 LIF voLe E 70000 4258
oLl voLi C 1.80
PAYROLL DEDUCT SRR GERT TOTAL By 3% 3 44,38
174 24 LIF voLg £ 150000 10.20
PAYHOLL DEDUCT NN GERT TOTAL B e 10,20
38 31 LIF VOLg E 270000 27.64
34 LI voLu s 120060 12.00
DLl VOL1 c ]
oavear | DEDUCT SRR CERT TOTAL b T 41.34
390 ; 52 LIF VOLS E E0000 30.49
PAYROLL DEDUGT 215371 1] CERT TGTAL 1 30.40
a7 86 UF VOLg E 20000 102.08
83 LI VoL s 40000 66.80
mavnnl | DEDUCT SERENE CERT TOTAL R o 169.76
176 a1 uF vOoLg E 120000 26.40
PAYROLL DEDUCT b i CERT TOTAL e 28.40
SV 018
Page: 4
Assurant Employee Benefits 2323 Grand Boulevard Kansas City MC 64108-2670 GHO0046




Group Insurance Premium Statement
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Group Insurance Premium Statement @ ASSURANT Employee
Benefits

THE CITY OF FALLS CHURCH
POLICY NO. 4027243-3
CREATE DATE 11/20/2008

PREMIUM DUE DATE 12/01/2009
MONTHLY . BILLING PERIOD 12/01/2009 TQ 01/01/2010
PREMIUM DUE $4608.45 .
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Group Insurance Premium Statement

PREMIUM DUE DATE 12/01/2009
BILLING PERIOD 12/01/2009 TO 01/01/2010
PREMIUM DUE $4608.45

MONTHLY

@ ASSURANT

THE CITY OF FALLS CHURCH
POLICY NO. 4027243-3
CREATE DATE 11/20/2009

Employee

Benefits

141

a4

86

151

161

112

166

168

80

81

83

84

B5

142

98
100

134

146

104

PAYROLL DEDUCT

NAVHAL | nEDUCT

rAYROLL DEDUGT

PAYROLL DEDUGY

PAYROLL DEDUGCT

PAYRCLL DEDUCT

PAYROLL DEDUCT

PAYRQOLL DEDUCT

PAYROLL. DEDUCT

PAYROLL DEDUGT

PAYROLL DEDUCT

PAYROLL DEDUCT

PAYROLL DEDUGT

- PAYROLL DEDUCT

PAYROLL DEDUCT

PAYHULL UeLJCT

PAYROLL DENIOT

PAYROLL DEDUCT

62

40
40

52
45

413

60
80

438

38

40

63
47

&7
68

58
37

47

a3

63

38

b1
48

LIF voLg

LIF voLy
RS s Lo

LIF VOL®

LIF VoLu

_Dul VOL1

o,

LIF VoL
UF  vOLU
i S
LF  voLe
DLI VOL1
T
LIF VOL9
LE  voLy
e
LF  voLe
UF  voLu
FHHTOOY
LF  voLe
LUF  voLU
DLI VCOL1
SEABIN
LF  voLo
LF  voLu
DLt VOL1
EHEOA
UF  voLe
DLI VOL1
s ]
LF  volLe
E
LF  voLe

LIF VOLS

s e stas H 2
LIF vOoL9
LIF VoL

om L m in O ;om am

L m

Qwm O wom

om

GERT TOTAL
20000
10000

CERT TOTAL
80000

CERT TOTAL
70000

CERT TOTAL
260000
126000

CERT TOTAL
40000
10000

GERT TOTAL
100000

GERT TOTAL
100000
25000

CERT TOTAL
80000

CERT TOTAL
120000

60000
CERT TOTAL
80000
25000
GERT TOTAL
20000
10000

CERT TOTAL
40000
20000

GERT TOTAL
20000

CERT TOTAL
30000

CERT TOTAL
70000

CERT TOTAL
120000
60000

CERT TOTAL
180000

CERT TOTAL
30000
15000

1.80
HHPpE

6.56
TR
16.40
1.80
ez gl b
65.00

27.25
Haess
24.32
3.26
1.80
g B
22,00
Sk )
168.80
4175
HERATRE
20.04
1.80

XL B
16.32
10

48,54
8.16
R B

22.88
11.28

1.80

46,76

2.68
1.80

Assurant Employes Benefits 2323 Grand Boulevard Kansas City MO 64108-2670

44.36

17.22

G8.56

17.20

B82.25

20.38

22.00

211.65

21.84

27.22

56.79

36.94

50.24

8.48
£0.94

118.88

23.02

18.36

SM 018
Page: 7

GHO0046



¢

Group Insurance Premium Statement

PREMIUM DUE DATE 12/01/2009
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PREMIUM DUE $4608.45
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12/03/2009 15:23 FAX 703 248 5613
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CITY OF FALLS CHURCH SCHOOLS
POLICY NQ. 40272434

102 TO 01/01/2010
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Benefits

CREATE DATE 11/20/2009

said within 31 days of the due date o ensure that coverage will remain in force.
il insurance will terminate if any premium remains unpaid af the end of the grace period.
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CITY OF FALLS CHURCH SCHOOLS
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